FORM B10 (Official Form 10) {Rev. 4/9%)

n : ' - T T A
Liniteu States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.O.Box i PRODE OF BUAIME (20
61288, Houston TX 77208 {Hnustnn Dmslun'] SR R Al o BB o i

o | A e R A I R Ut U PR R e
Namec of Debtors : Case Number
%
X _Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Craditor [0 | 0034982
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
- Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11 United States Benkry
Southe oy Court
*place an "x" beside the name of the Debtor you are fillng a claim m E,’ﬁ?ﬂ of Taxas
against -
Name of Creditor (The person or agther entity to whom the dabtor owas _ Check box if you are aware that SE P 1 8
maney or proparty): anyone else a filed a proof of 2000 |
claim relating to your claim,
Kkbs Attach copy of statement mlﬂﬂl
giving particulars. N. “‘ﬁbyer Clork
Name and address where notices should be sent: Check box If you have never
AEE AT AR A AR A TAA N AN RN EANERENEN AN I'Hﬁﬂill’ﬂﬂ H“Y nﬂtlﬂﬂﬂ frum thﬂ
Kiche AUTO™ALL FUR AADC 670 hankruptcy court in this case
FO Box 1756 '
Check box if the address
Guymon OK 73942-1756 differs from the address an the
envelope sent to you by the
immaammmanmumanmnimamammn court.
Eﬂmunt or other number by which creditor identifies debtor: hack here  __ roplaces
Y fthis clalm __ amencds a previously filed claim, dated: __
1. Basis for Clalm " _ Retiree benefits as defined in 11 W.8.C. § 1114{a)
X (oods gold | Wages, salanes, and compensation {Fill out below) '
_ Servicas parformed Yaur S8 ) _

__ Money lcaned T T .

__ Personal injury/wrongful death Unpaid compansation for services parformed ,

__ Taxes from» .t _

_ Othar____ (daia) “{dats)

2. Date debt was incurred: 3. If court judgmaent, date obtalned:

4. T-:ntal Amount of Claim at Time Case Filad: $ L1/Y.

If all ar part of your ¢laim is sscured or entitled te priority, also complete item 5 or 6 below.

— hneck this box If claim includes interest or other chargas In additlon to the principal amount of the claim, Attach tamized statament of all intarest or
additional charges.

5. Secured Clalm. 5. Unsecured Priority Claim.
__ Chaeck this box if your claim is secured by collateral (including a Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to priority $ __

. - Specify the priority of the claim:
Brief Description of C-ollateral: .
" Real Estate Motar Vehicls Wagaes, salaries, or commizsions (up o 34,300)," aamad within 90 days befora filing of

— the bankruptcy patition or cessation of the debtor’s buginass, whichaver i3 earlier - 17

_ Other All personal and Intangible propery of Dabtor's Estate U.8.C. & S07(a)(3)
Contributions to an employaes banefit plan - 11 U.5.C. § 507(a}{4).
Value of Collateral: $§ LUp to 51,930% of deposits toward purchase, lease, or rantal of proparty or sarvicas for

— parsonal, family, or household use - 11 U.3.C, § S07{a)(6).
Alimony, malntenanca, or support owed to a apause, former sSpousa, or child - 11 U.5.G. §|

507(a)(7).
: . T or panatlies owad Ita - 11 L5, 507 (a)f).
Amount of arrearage and other chargas at tima case filad includsed in {}E;::? — Eﬁcﬂyﬁ:plimhlkup?aur:;:ﬁﬁgfm{l EIJT.J 8.C. 5 EUTE-E }(En !
secured claim, ifany$ ___________ “Amounts are subject to edjustment an 4/1/88 and every 3 years thareefter with respect to |
aga% commencad on or atter the date of adjustmant.

7. Gredits: The amount of all payments on this claim has been credited and deauctsd for - - C e This Space 1s for CourlJse Qnly
the purposse of meking this proof of claim. S

8. Supporting Documents:  Atech coplas of supponting docurnents, such as promissory

notes, purchasa orders, invaices, itamized gtatamants of running accounts, contracts,
court jJudgmants, mongages, sacurity agresmants, and avidance of perfection of lian.
DO NOT SEND ORIGINAL DOCUMENTS. If the docurnerts are not aveilabla,

pxplain. |f the documents are voluminaua, attach a aummary. :
8. Date-Stamped Copy: To racelve an acknowladgment of the filing of your claim, é é ! / 1 6 8 8

anciose a stamped, self-addressed Envalnpa and copy of this prmf of r:.lﬂim

rsha SfFron
LInesr /1 ﬁﬁﬁgﬁ‘“

000 ar imprisanment for up to 5 years, or both. 18 LJ.5.C. §§ 152 and 3a71.

Fanalty for pragenting frauduiant clalm: Fine of up to §500

6R700-001N\DCE LA:12578,1
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* Affidavit of Performance *
o o el o g ol e o el e b e o o o o

Radio Station KKBS-FM Tnvoice Number: 50207
BOX 1756 Billing Type : S
GUYMON, OK 73942 Acct bEXecr r HOUSE
State of OKLAHOMA )
REYNOLDS MEDIA/STAGE STORES, INC. } 25
2425 FOUNTAINVIEW STE. 3455 County of TEXAS )
HOQUSTON, TX /7057
Client # 708
Order # ONE DAY EA STAGE STORES, INC Commercials

who affirms

Before me, a Notary Public, perscnally appeared NANCY DANNER ,
that she iz TRAFFIC MANAGER of Radioc Station KKBS-FM, and that

broadcasls were made during the period: 05/01/00 - DS/PB!DD

Date Times Degcription Agency ID Rate Len
May 17 2:52P STAGE STORES, INC 1e.47 &
May 17 3:22P STAGE STORES, INC 16.47 60
May 17 4:52P STAGE STORES, INC 16.47 &
May 17 5:37F STAGE STORES, INC 16.47 60
May 17 6:54PF STAGE 3TORES, INC 16.47 &0
May 18 6:27A STAGE STORES, INC 16.47 &
May 18 8:22A STAGE STORES, INC 16.47 60
May 18 8:53A STAGE STORES, INC 16.47 60
May 18 10:27A STAGE STORES, INC 16.47 o
May 18 11:21A STAGE STORES, INC 16.47 60
May 18 12:52P STAGE STORES, INC 16.47 & ()
May 18 1:41F STAGE STORES, INC 16,47 60
May 18 2:54P STAGE STORES, INC 16.47 &0
May 18 4:52P STAGE STORES, INC ta.47 &0
May 18 4:52P STAGE STORES, INC 16.47 60

Grogs Involce: $247.05 less Agey Disc:  0.00 a:-?tf’)?%;%
DUE DATE: 06/15/ 0 NET AMOUNT DUE: $247705
I certify that the above units were ai withim fifteen (15) minutes

of the times lilisted.

Signed: %/
Affirmed this 12 Day of September, 200
In testimony whereof I have set my Hand and Seal the day and vear aforesaid.

My commission 5. 11-13-02
| §E€g§y Puglfc AR AN

NOTARY PUBLIC, State of Qkl~hame i
Taraa Gounty I /

MARSHA STFH]HG
v Expires

.

L —d
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* Affidavit of Performance *
R A A A A A A T o e

Radio Station EKEBES-FM Tnvoice Number: 40207
BOX 1756 Billing Type 3
GUYMON, OK 739242 Acct EBExec HOUSE
State of QKLAHOMA )
REYNOLDS MEDIA/STAGE ETORES, INC. 155
2425 FOUNTAINVIEW STE. 355 county of TEXAS )
HOUSTON, TX 77057
Client # 708
Order # ONE DAY SA STAGE STORES, INC Commercials

Before me, a Notary Public, personally appeared NANCY DANNER , who atfirms

that she is TRAFFIC MANAGER of Radio Station KKBS-FM, and that
broadcasts were made during the period: 03/27/00 - 04/30/00.
Date Times Description Agency 1D Rate Len
Apr 5 2:5Z2FP —TAGE BTORES, INC 6.4 338
Apr 5 3:22F STAGE STORES, INC 6.47 6L
Apr b 4:5J2F =~ TAGE STORES, INC 6.47 Gl
Apr 5 5:37F STAGE STORES, INC 16.47 60
Apr 5 6:52F STAGE STORES, INC 16.47 60
Apr & 7:038A o TAGE STORRES, ILTNC 16.47 o0
Apr 6  T7:40A STAGHE STORES, INC 16.47 60
Apr © /:B4A o> TAGE STOEES, INC 16.47 G0
Apr & G:40A STAGE STOREES, INC T0.47 it
Apr 6 9:53A STAGE STORES, INC ia.47 60
Apr 6 10:52A STAGE STORES, INC 6.47 60
Apr 6 T11:52A STAGE STORES, INC .47 &0
Apr 6 2:54F o TAGE STORES, INC 6.47 &0
Apr 6 3:271F STAGE STORES, INC O.4a7 60
Apr & 3:52F oTAGE STORES, INC 6.47 &0
noHl 16 -'i?] Q0 ut ’Iﬁ--"-l?l
Gross Invoice: $247.05 less Agecy Disc:  0.00 Eﬁﬁﬁﬁﬁﬁ
DUE DATE: 05/15/ 0O NET AMOUNT DUE: 2405
I certify that the abkove units were airgd w1th1- fifteen (15) minutes

nf the taimes listed.

=

i1gned:

Aftirmed this 12 Day of September,

In testimony whereof I have set my Hand a

My commission expires 11-13-02

MAF

NOTARY PUBLIC, State of Ok

Taxas I:".numy
SHA STRONG /
n

ifms

IEI-'IEI- I E

EDDéﬁ

f..

nd Seal the dag and yvear aforesaid.

Notary Public
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